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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Namx:

The name of the Limited Liability Company is:

Nayinzky Wood Design LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or LLC™)
ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:

Princépa] Office Address:

Mailing Address:
Ji8S W76 St 3185 W 76 St
Suite | Suite 1 - =
Hialeah FL 33018 Hialcah FL 33018 w3
b
ARTICLE I - Registered Agent, Registered O ffice, & Registered Agent's Signature: W =<
(The Limited Liability Company cannot serve as its own Registered Agent. You must desi gnate an individm| or (-7 —
another business entity with an ective Florida registration.} ‘r“: L
e
The name and the Florida strect address of the registered agent are: ha o _:E
oD T
Jose R. Martinez =2 5
Nome AN 5

31BS W76 St Ste |
Fiurida street address (P.0, Box NOT acceptable)

Hialeah
City

Flonda
State

33018
Zip

stercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach Person authorized to manage and control the Limited Liability Company:

Titlg: Name and Address;
*AMBR* = Authorized Membeor
"MGR” = Manager

AMBR

—_——

Jose R, Martinez

3185°W 76 St Suite 1

Hialeah FL 33018
AMBR Nakarit ). Martinez Vera s =
3125W 76 e | T ra
Hialcah FL 33018 -
- T —
. == R
AMBR Navarit D Martinez Vera 2 S
3185 W 76 St Suite | ey -
Hialeah FL 33012 = & M
: [ — C
SR
=
- €0

(Use attachment if necessary)

ARTICLE Y: Effcctive date, if other than the date of filing: - (OPTIONAL)

{If an effective date js listed, the date most be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this hlock docs not meet the applicable satutery filing requircments, this date will not be listed as
the document's effective datc on the Department of State’s records,

ARTICLE VI: Qther provisions, if any,

BEQUIRED SIGNATURE:

Sigrlatlire of a member or na authortzed representative of a member.
This document is executed in accordance with sectior: 6G5.0203 (1) (b), Florida Statutes.
I am awmnre that any false informati

on submitred in a document to the Departrzent of State
constitutes a third degree felony es provided for ins.817.155, F.S.

Jose R. Martinez
Typed or printed name of signee




